


PROGRESS NOTE

RE: Ruth Stewart

DOB: 05/23/1936

DOS: 06/19/2024

CC: Anxiety and agitation.
HPI: An 88-year-old female with advanced unspecified dementia, has been having agitation in the form of yelling out and aggression displayed toward residents and resistance to redirection from staff. When seen, she was quiet, made eye contact. She was quiet, but cooperative. The patient had ABH gel that was effective, used in March and April, it is still available; however, there may need to be adjustment in the dosing.

DIAGNOSES: Advanced unspecified dementia, BPSD in the form of yelling out and resistance, atrial fibrillation, HTN, HLD, osteoarthritis primarily lower extremities, and anemia.

MEDICATIONS: Xanax 0.5 mg routine at 6 p.m. and q.6h. p.r.n.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert.

VITAL SIGNS: Blood pressure 139/87, pulse 74, temperature 97.9, and respirations 17.

NEURO: Orientation to self. She will make eye contact. She has verbal capacity, content can be random, unclear what she understands and short attention span, easily agitated by other residents.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: Does not know how to cooperate for deep inspiration, but lung fields are clear. No cough. Symmetric excursion.
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ASSESSMENT & PLAN:

1. Pain management. She has Tylenol 650 mg ER given q.a.m. and that seems to be adequate for pain management primarily in her arms and knees.

2. Agitation with yelling out. Speaking with the hospice nurse, I am discontinuing Xanax orders and ordering Ativan Intensol 2 mg/mL with 0.5 mg (1 mg to be given routine at 10 a.m., 2 p.m., and 6 p.m.) and we will monitor benefit versus any sedation.
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